The Effect Of Work-Related Stress On Work Ability Index Among Employees In The Manufacturing Industry by Dorothy, Isa
THE EFFECT OFWORK-RELATED STRESS ONWORK ABILITY
INDEX AMONG EMPLOYEES IN THE MANUFACTURING
INDUSTRY
Dorothy Anak Isa
Bachelor of Science with Honours
(Human Resource Development)
2020
THE EFFECT OFWORK-RELATED STRESS ONWORK ABILITY INDEX
AMONG EMPLOYEES IN THEMANUFACTURING INDUSTRY
DOROTHY ANAK ISA
(60661)
This project is submitted in partial fulfilment of the requirements for a
Bachelor of Science with Honours
( Human Resource Development)





7KH SURMHFW HQWLWOHG µ7KH (IIHFW RI :RUN5HODWHG 6WUHVV RQ :RUN $ELOLW\ ,QGH[ $PRQJ
(PSOR\HHV LQ WKH 0DQXIDFWXULQJ ,QGXVWU\¶ ZDV SUHSDUHG E\ 'RURWK\ $QDN ,VD DQG VXEPLWWHG
WR WKH )DFXOW\ RI &RJQLWLYH 6FLHQFHV DQG +XPDQ 'HYHORSPHQW LQ SDUWLDO IXOILOOPHQW RI WKH
UHTXLUHPHQWV IRU D %DFKHORU RI 6FLHQFH ZLWK +RQRXUV +XPDQ 5HVRXUFH 'HYHORSPHQW
5HFHLYHG IRU H[DPLQDWLRQ E\





3OHDVH WLFN  
)LQDO <HDU 3URMHFW 5HSRUW
0DVWHUV
3K'
'(&/$5$7,21 2) 25,*,1$/ :25.
7KLV GHFODUDWLRQ LV PDGH RQ WKH «««WKGD\ RI««-8/<«« 
6WXGHQW¶V 'HFODUDWLRQ
, '2527+< $1$. ,6$  DQG )$&8/7< 2) &2*1,7,9( 6&,(1&(6 $1' +80$1 '(9(/230(17
KHUHE\ GHFODUH WKDW WKH ZRUN HQWLWOHG 7+( ())(&7 2) :25.5(/$7(' 675(66 21 :25. $%,/,7< ,1'(;
$021* (03/2<((6 ,1 7+( 0$18)$&785,1* ,1'8675< LV P\ RULJLQDO ZRUN , KDYH QRW FRSLHG IURP DQ\
RWKHU VWXGHQWV¶ ZRUN RU IURP DQ\ RWKHU VRXUFHV H[FHSW ZKHUH GXH UHIHUHQFH RU DFNQRZOHGJHPHQW LV PDGH H[SOLFLWO\ LQ WKH
WH[W QRU KDV DQ\ SDUW EHHQ ZULWWHQ IRU PH E\ DQRWKHU SHUVRQ
WK -8/< 
'DWH VXEPLWWHG '2527+< $1$. ,6$ 
6XSHUYLVRU¶V 'HFODUDWLRQ
, '5 )/25,$11$ /(1'$, $1$. 0,&+$(/ 08/2. KHUHE\ FHUWLILHV WKDW WKH ZRUN HQWLWOHG 7+(
())(&7 2) :25.5(/$7(' 675(66 21 :25. $%,/,7< ,1'(; $021* (03/2<((6
,1 7+( 0$18)$&785,1* ,1'8675< ZDV SUHSDUHG E\ WKH DERYH QDPHG VWXGHQW DQG ZDV VXEPLWWHG WR WKH
³)$&8/7<´ DV D  SDUWLDOIXOO IXOILOOPHQW IRU WKH FRQIHUPHQW RI %$&+(/25 2) 6&,(1&( :,7+
+212856 +80$1 5(6285&( '(9(/230(17  DQG WKH DIRUHPHQWLRQHG ZRUN WR WKH EHVW RI P\
NQRZOHGJH LV WKH VDLG VWXGHQW¶V ZRUN
5HFHLYHG IRU H[DPLQDWLRQ E\
'5 )ORULDQQD /HQGDL $QDN 0LFKDHO 0XORN
'DWH WK -8/< 

, GHFODUH WKLV 3URMHFW7KHVLV LV FODVVLILHG DV 3OHDVH WLFN ¥
&21),'(17,$/ &RQWDLQV FRQILGHQWLDO LQIRUPDWLRQ XQGHU WKH 2IILFLDO 6HFUHW $FW 




, WKHUHIRUH GXO\ DIILUPHG ZLWK IUHH FRQVHQW DQG ZLOOLQJQHVV GHFODUHG WKDW WKLV VDLG 3URMHFW7KHVLV VKDOO EH SODFHG
RIILFLDOO\ LQ WKH &HQWUH IRU $FDGHPLF ,QIRUPDWLRQ 6HUYLFHV ZLWK WKH DELGH LQWHUHVW DQG ULJKWV DV IROORZV
x 7KLV 3URMHFW7KHVLV LV WKH VROH OHJDO SURSHUW\ RI 8QLYHUVLWL 0DOD\VLD 6DUDZDN 81,0$6
x 7KH &HQWUH IRU $FDGHPLF ,QIRUPDWLRQ 6HUYLFHV KDV WKH ODZIXO ULJKW WR PDNH FRSLHV IRU WKH SXUSRVH
RI DFDGHPLF DQG UHVHDUFK RQO\ DQG QRW IRU RWKHU SXUSRVH
x 7KH &HQWUH IRU $FDGHPLF ,QIRUPDWLRQ 6HUYLFHV KDV WKH ODZIXO ULJKW WR GLJLWLVH WKH FRQWHQW WR IRU
WKH /RFDO &RQWHQW 'DWDEDVH
x 7KH &HQWUH IRU $FDGHPLF ,QIRUPDWLRQ 6HUYLFHV KDV WKH ODZIXO ULJKW WR PDNH FRSLHV RI WKH
3URMHFW7KHVLV IRU DFDGHPLF H[FKDQJH EHWZHHQ +LJKHU /HDUQLQJ ,QVWLWXWH
x 1R GLVSXWH RU DQ\ FODLP VKDOO DULVH IURP WKH VWXGHQW LWVHOI QHLWKHU WKLUG SDUW\ RQ WKLV 3URMHFW7KHVLV
RQFH LW EHFRPHV VROH SURSHUW\ RI 81,0$6
x 7KLV 3URMHFW7KHVLV RU DQ\ PDWHULDO GDWD DQG LQIRUPDWLRQ UHODWHG WR LW VKDOO QRW EH GLVWULEXWHG
SXEOLVKHG RU GLVFORVHG WR DQ\ SDUW\ E\ WKH VWXGHQW H[FHSW ZLWK 81,0$6 SHUPLVVLRQ
6WXGHQW¶V VLJQDWXUH 6XSHUYLVRU¶V VLJQDWXUH
WK -8/<  WK -8/<
&XUUHQW $GGUHVV
12  /27  /2521* & 7$0$1 65, 3(50$, 535 /$1'(+  .8&+,1* 6$5$:$.
1RWHV  ,I WKH 3URMHFW7KHVLV LV &21),'(17,$/ RU 5(675,&7(' SOHDVH DWWDFK WRJHWKHU DV DQQH[XUH D OHWWHU
IURP WKH RUJDQLVDWLRQ ZLWK WKH SHULRG DQG UHDVRQV RI FRQILGHQWLDOLW\ DQG UHVWULFWLRQ
>7KH LQVWUXPHQW ZDV GXO\ SUHSDUHG E\ 7KH &HQWUH IRU $FDGHPLF ,QIRUPDWLRQ 6HUYLFHV@
ACKNOWLEDGEMENTS
Here, I would like to express my appreciation and gratitude to those who supported
and helped me in completing the final year project, directly and indirectly. First and foremost,
I would like to thank God for easing and blessing me in doing this project even though the
path in completing this project is never easy. By God’s grace, I met these people who helped
me by being there whenever I needed help.
Next, I would like to express my appreciation to my supervisor, Dr Florianna Lendai
Anak Michael Mulok, who spent her time, effort and emotions in helping me to complete this
project with excellence. Moreover, all the patience and believe she had on me, built the
confidence and work as support till the date of submission. I really thank you for being
encouraging and nurtured my potential without giving up on me.
To my parents, thank you for all the unconditional support and guidance, mostly
emotional support whereby all the challenges in completing this project have always been the
toughest time in my degree life. I appreciate your prayers, wishes and blessings you gave just
to support me and be encouraging.
Next, I would like to give my appreciation to the respondents and the employees in
the selected manufacturing industry who spent their busy time to entertain my project by
filling up the questionnaires and and for being willing to be the respondents of my project.
All my efforts have paid off just because of all the cooperations from you.
Finally, to all my friends and those who indirectly helped me in completing this
project, thank you so much for all the hardwork and support you gave to motivate me during
my hard time and to bring me back with your words full of encouragement. I feel really
blessed to get all the support from the loved ones, as this journey will be marked as the best








1.1 Background of study....................................................................................................1
1.2 Problem statement....................................................................................................... 2
1.3 Research objectives..................................................................................................... 4
1.3.1 Specific objectives.......................................................................................................4
1.4 Research framework....................................................................................................4
1.5 Significance of study....................................................................................................5
1.6 Definition of terms....................................................................................................... 5
CHAPTER 2...............................................................................................................................7
LITERATURE REVIEW...........................................................................................................7
2.1 Manufacturing Industries and Work-Related Stress....................................................7
2.2 Statistic Occupational Diseases...................................................................................8
2.3 Work Ability Index......................................................................................................9




3.1 Research Design........................................................................................................ 13
3.2 Population, Sample Size, and Sampling Procedure...................................................14
3.3 Research Instrument.................................................................................................. 15
3.4 Ethics of the Study....................................................................................................17
3.5 Data Collection Procedue.......................................................................................... 18
3.6 Data Analysis and Procedure.....................................................................................18
3.6.1 Quantitative Data Analysis...................................................................................18
3.6.2 Qualitative Data Analysis.....................................................................................19
CHAPTER 4.............................................................................................................................20
FINDING................................................................................................................................. 20




4.1.4 Length of services...............................................................................................23
4.1.5 Section of Respondent.......................................................................................24
4.2 Main Finding........................................................................................................... 26
4.2.1 Work-Related Stress Component....................................................................... 26
4.2.2 Employees Work Ability Index.........................................................................35
4.3 Bivariate Analysis.................................................................................................... 41
4.3.1 Relationship between Work-Related Stress and WAI score.............................. 41
iii
4.4 Qualitative Finding..................................................................................................42
4.4.1 Informant Profile................................................................................................ 42
4.4.2 Ergonomics and Occupational health programmes implemented at the
workplace finding.................................................................................................42
CHAPTER 5.............................................................................................................................51
DISCUSSION, SUMMARY, IMPLICATION, RECOMMENDATIONS &
CONCLUSION........................................................................................................................ 51
5.1 Summary of the Research.........................................................................................51
5.2 Discusion of Main Finding....................................................................................... 52
5.2.1 Work-Related Stress on Employees Work Ability............................................52
5.3 Implication of work related stress on WAI score to organization and individual....53
5.4 Recomendation for Organization and Human Resource.......................................... 54






Table 1 Conceptual & Operational Definition of Terms.......................................................5
Table 2 Work-Related Stress dimensions........................................................................... 16
Table 3 Descriptive statistic for the WAI dimensions........................................................ 16
Table 4 Gender of Respondent...........................................................................................20
Table 5 Age of Respondent................................................................................................21
Table 6 Marital Status of Respondent................................................................................ 22
Table 7 Length of Services of Respondent........................................................................ 23
Table 8 Section of Respondent at Operation Department.................................................24
Table 9 Work-related Stress: Job Stress at Workplace...................................................... 28
Table 10 Work-related Stress: Interpersonal Relationship at Workplace............................ 31
Table 11 Work-related Stress: Job Control at Workplace...................................................34
Table 12 Employees Work Ability Index Stress.................................................................39
Table 13 Correlation between Work-related Stress and WAI.............................................41
Table 14 Demographic of informant profile....................................................................... 42
v
LIST OF FIGURES
Figure 1 Sequential Explanatory Conceptual Framework.................................................... 4
Figure 2 Data Collection Procedure....................................................................................18
Figure 3 Gender of Respondent.......................................................................................... 21
Figure 4 Age of Respondent............................................................................................... 22
Figure 5 Marital Status of Respondent................................................................................23
Figure 6 Length of Services of Respondent.......................................................................24
Figure 7 Section of Respondent at Operation Department............................................... 25
Figure 8 Workplace environment.......................................................................................42
Figure 9 Ergonomics issues at workplace..........................................................................44
Figure 10 Ergonomics need to employees........................................................................... 45
Figure 11 Major ergonomic domains..................................................................................45
Figure 12 Ergonomic training or seminars..........................................................................46
Figure 13 Condition at workplace lead to ergonomic problem...........................................47
Figure 14 Safe working environment..................................................................................48
Figure 15 Appropriate ergonomic intervention implemented workplace........................... 49
vi
ABSTRACT
This study is aimed at finding the effect of Work-Related Stress on Work Ability Index
among employees in the manufacturing industry. This research was done by using mixed
method research where the data were collected by using questionnaires and interview as the
instrument. The data was collected form 87 included 5 informant samples in one of the
manufacturing company in Kuching, Sarawak. The data were then analyzed by using both
descriptive and inferential statistics. Besides, Spearman Correlation test procedure was used
to measure the relationships between the independent variables and dependent variables. The
findings have shown that there is a significant relationship between the work-related stress
and Work Ability Index (WAI) score. It was also found that interpersonal relationship and
job demand or job control is the most dominant factor affecting the employee work ability.
As such, the researcher has recommended a focus on the study that may guide the
organizations and future researches.
Keywords: Occupational Safety and Health Issues, Occupational Stress, Work Ability Index,
Ergonomic Issues, Ergonomic Intervention.
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CHAPTER ONE: INTRODUCTION
1.1 Background of study
Stress phenomenon has been developed over the past several decades along with
industrialized societies, as well as a top 10 work-related health issues that threaten human
health (Syah, 2016). According to Murphy, (1996) work is one domain from which most
adults acquire satisfaction in life but with increases in workloads of the past decades this
phenomenon has increased the stressful experience (Habibi, Dehghan, Safari, Mahaki &
Hassanzadeh 2014).
Work-related stress is one of the basic work-related health problems in manufacturing
industry and it is increasingly implicated in the development to a number of health problems
such as cardiovascular disease, musculoskeletal diseases and also lead to early retirement
employees (Syah, 2016). Stress may be a physical, psychological and perceptive influence,
according to Ross and Altmaier (1994), on internal and external factors which can disrupt the
normal stability and balance of human life by the physiological and neurological systems
(Hatami & Afshari, 2019). When someone is subjected to job demands that are not match
their knowledge and skills, he or she may suffer from stress and this condition will gets worse
when employees feel under control (Abdullah, Othman, Osman, & Nizam, 2015).
In addition, every individual has various perceptions of the importance of work-
related stresses that affect an individual's work bility and the capacity of older people
nowadays, due to various conditions of health and illness (Gharibi, Mokarimi, Taban, Aval,
Samimi & Salesi, 2016).Thus, the aim of this study is to investigate the effect of work-related
stress on Work Ability Index among employees in the manufacturing industry and explore
the possible interventional ergonomics and occupational health programmes can be
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implemented at the workplace to reduce job demands and eliminating ambiguity and conflicts
in the role of workers in their job and organization.
1.2 Problem statement
According to Ilmarinen and Rantanen, (1999) the current problem that the
industrialized world faced today is early retirement employees which is caused by health
problems in the workplace (Habibi et al., 2014). There is a need to maintain healthy and
productive jobs since the rate of early retirement from the workplace of employees has risen
in today's industries.
The view of occupational safety and health, the process of ageing is a progressive
impairment of health and functional capacity that can cause an imbalance between human
resources and labor demands (Lundin, Leijon, Vaez Hallgren & Torgen, 2017). Thus,
functional aging is assumed to be related to the ability to work. According to Ilmarinen and
Rantanen (1999), the concept of ability to work defined as a worker's ability to perform his
job in relation to the individual's work demands, health, and mental resources (Habibi et al.,
2014) was also studied (1999).
Another topic to be discussed in this study, according to Habibi et al. (2014), is the
need to perform work-related stress in order to analyze industries in this context as workers
from different cultures have different perceptions of the significance of work-related stress.
The external validity of the study applies to large urban sectors and not to rural sectors
(Gharibi et al., 2016).
According to Gharibi et al., (2016) the study should consider a young mean age of the
studied population because the participants ' mean WAI score was not only applied to older
age. In addition, the lack of workforce management systems is also one of the causes for
early retirement among employees. In order to avoid early retirement and increase workers'
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work capacity, ergonomics and occupational health systems need to be introduced (Gharibi et
al., 2016).The intervention program will focus on improving managers' support, eliminating
confusion and tension in the role of employees in their jobs and organization, increasing job
demands and improving sleep quality. (Gharibi et al., 2016).
In this context, monitoring the ability of workers to work is very important (Neupane,
Miranda, Virtanen, Siukola & Nygard, 2011) in minimizing work disability due to illness and
functional impairment (Ilmarinen & Rantanen, 1999). Nonetheless, one of the new tools for
evaluating work ability is the Work Ability Index (WAI) questionnaire (Tuomi, Illmarinen,
Jahkola, Katajarinne & Tulkki, 2006). The WAI questionnaire was developed by the Finnish
Institute of Occupational Health (FIOH) in the early 1980s based on the stress-strain concept
and balance model (Van den Berg, Alavini, Bredt, Lindeboom, Elders & Burdorf, 2008). It is
the most effective way to prevent disability, early retirement among workers and also to




















Generally, the objective of research is to explore the effect of work-related stress on
Work Ability Index among employees in the manufacturing industry.
1.3.1 Specific objectives
The specific objective of the study is:
a. To determine work-related stress on work ability of the employees in manufacturing
industry using work ability index (WAI).
b. To explore possible interventional ergonomics and occupational health programmes
to be implemented at the workplace
1.4 Research Framework
Figure 1: Sequential Explanatory Conceptual Framework (Creswell, 2003)
The purpose of this study was to determine the work-related stress on Work Ability
Index among manufacturing workers located in Kuching, Sarawak. Figure 1 showed the
diagram of the Sequential Explanatory Conceptual Framework (Creswell, 2003). In this
framework, quantitative data will be conducted in first phase to determine the relationship of
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work-related stress on work ability index using the WAI questionnaire. In second phase
qualitative study is use to identify the intervention program at workplace using interview
approach the result of quantitative data and qualitative data will be interpreted to understand
more on the research problem by obtaining complementary data (Creswell & Plano, 2011).
1.5 Significance of Study
This study contributes to increase the workplace well-being apart from reducing a job
demand, job satisfaction, occupational burnout, and multiple physical that affect the
employee work ability and lead to early retirement among manufacturing workers. Moreover,
this study is conduct in mixed method research which is the depth interview from the expert
of Occupational Safety and Health will helped to understand more and identify the
intervention program to improve the ambiguity and conflict that lead to employee work
disability.
1.6 Definition of terms
Table 1 summarizes the definition related to the research which is expressed in
conceptual and operational forms.
Table 1 Conceptual & Operational Definition of Terms
Term Conceptual Definition Operational Definition
Work stress Conceptual definition of work
stress is a worker's negative
physical and emotional reactions
when the job requirements do not
suit the worker's skill. (NIOSH,
September 1998).
Operational definition of stress at
work is the reaction of the physical or
emotional component that is triggered
by the type of demand that occurs at
work that contributes to discomfort of
the body and mind.
6
Ability Conceptual Definition of ability
refers to the maximum individual
talent or natural skills that allows
an individual to successfully
perform a particular job or task
(Carr & Kingsburry, 1938).
Operational concept of ability is
individual acting competence in an
profession due to one's ability to




Manufacturing industry are those
involved in the transformation of
goods or raw materials into new
products belong to the
manufacturing industry. It may be
mechanical, chemical or physical
(Levinson, 2018).
Manufacturing industry is the place
where the raw material is processed
into good using machines and
equipment in the manufacturing
process.
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CHAPTER TWO: LITERATURE REVIEW
2.1 Manufacturing Industries and Work-Related Stress
Generally, manufacturing industries are areas that can be distributed in the
marketplace to turn the goods into finished products. The process of transformation may be
physical, chemical or mechanical (Levinson, 2018). The workers employed in the
manufacturing industry are often exposed to occupational disease health risks that include
various chemical hazards, explosives, and fire (OSHA, 2007). According to Aronsson (1989),
a person stays in a hidden area for a long term may lead to the degree of work stress, such as
sitting and closed spaces (Habibi et al., 2014). If this happened the conflicts between the
workers and their working environment will cause pressure to bear on the employees itself. In
addition, economic growth by industrialization due to the evolution of the global market has a
significant impact on the competitiveness of industries, the quality of life of workers and also
has contributed to an increasing rate of workplace accidents that affecting employees
workability (Soehod & Laxman, 2007).
Stress and its related implications have been in organizations and society for decades.
It is one of the top 10 work-related health problems and increases the risk of mental illness,
heart disease and musculoskeletal disorders (WHO, 2005). Therefore, workplace pressure
with numerous biological reactions may eventually affect health conditions such as
cardiovascular disease or in extreme cases death (Helena, 2006). Based on research studies
by Feuerstein and Thebarge's (1991) they found that the group of workers with disabilities
showed more anxiety and higher levels of pain than the group of working controls (Helena
2006).
According to Habibi et al. (2014), work stress tend to expose workers in
manufacturing industries to workplace hazards, its usually occurs when the worker's has a
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strong relationship with the working environment is distorted (Habibi et al., 2014). According
to Kazi and Haslam (2013), long-term exposure to stress can affect individuals ' behavioral,
physical, and psychological problems. However, the Mazerall (2002) study found that high
stress levels would lead to lower performance, work dissatisfaction, health conditions such as
hypertension, and cardiovascular problems (Mazerall, 2002).
According to Vagg and Spielberger (1998), there is evidence that environmental
factors in the workplace may be one of the variables contributing to stressors such as high
noise levels, worker concentration, and elevated temperatures that tend to cause stress to
employees (Harzer & Ruch, 2015). Additionally, workers in the manufacturing industry are
often subject to the stressor, including extreme noise, dim lighting, and stuffy environment
(Mazerall, 2002). This issue currently affects early retirement among workplace
manufacturers (Murphy, 1996).
According to Helena (2006), the individual's stress symptoms could be sleep issues,
lateness & absenteeism, mood swings, risk-taking and making mistakes, fatigue, work
dissatisfaction, depression, anger, feelings of failure, heart disease & high cholesterol, poor
health, anxiety and loneliness. On the other hand, high staff turnover, poor performance, low
morale, high absenteeism, injuries, problematic relationships, conflicts over industrial
relations, lawsuits, higher staff training costs, lower profits, long working hours, staff burnout,
poor quality control and bribery could be organizational effects of stress (Helena, 2006).
2.2 Statistic Occupational Diseases
According to the DOSH report statistics (2016), in 2015 there were 5,960 cases of
occupational poisoning and diseases, which is rapidly increasing compared to 2014, which is
2,648 cases reported by the Department of Occupational Safety and Health Malaysia. This
sudden increase is caused by Occupational Noise-Induced Hearing Loss (NIHL) diseases that
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are reported to be 5,366 cases, while 249 cases are caused by Occupational Muscular-Skeletal
Disorder (OMD) diseases. In addition, the higher cases reported in Malaysia's industrial
sector are manufacturing industries that are 3,487 cases compared to other sectors (DOSH,
2016).
2.3 Work Ability Index
The definition of workability is characterized as a worker's ability to perform the job
with regard to work requirements, health and mental resources (Ilmarinen & Rantanen,
1999).According to Neupane, Miranda, Virtanen, Siukola & Nygard, (2011), it is important
to identify simple techniques to monitor the workability of employees because of work-
related disability has become a major public health issue worldwide in several decades.
Besides, long-term occupational impairment was shown to contribute to 2-3 times the risk of
poor general health, 2-3 times the risk of mental health problems, and 20% excess mortality
(Kivimaki, Head, Ferrie, Shipley, Vahtera, & Marmot, 2003).
Employment disability has become a burden to workers, family, and society
nowadays. This affects the health and well-being of workers, efficiency in the workplace, and
safety in social security (Waddell & Burton, 2006). According to Feuerstein (1991), having a
lifelong employment disability may be linked with occupational musculoskeletal disorders
such as lower back pain and cumulative trauma disorders of a upper extremity that pose a
serious challenge to health care and worker compensation systems (Kivimaki et al.,2003).
One of the most important social targets is to maintain and encourage employee workability
(Adel, Akbar & Ehsan, 2018). A simpler methods to assess work ability of workers is Work
Ability Index (WAI) questionnaire (Tuomi, Illmarinen, Jahkola, Katajarinne & Tulkki, 2006)
it is widely used by many researchers. This tools will help implement safe and effective
methods in any work environment, according to Tuomi & Oja (1998). The WAI
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questionnaire was developed in the early 1980s by the Finnish Institute of Occupational
Health (FIOH) based on the concept of stress-strain and the balance model (Adel et al., 2018).
WAI tools is widely applied for conceptualizing workability (Tuomi et al., 2006) by
obtaining information related to diseases, functional limitations, sick leave, and mental
resources (Lin, Wang & Wang, 2001). WAI also an instrument used in clinical occupational
health and research to assess workability during health examinations and workplace surveys
(Adel et al., 2018).
A negative relationship between WAI score categories and stress levels has been found in a
research by Kumasiro (2002). According to Kumasiro, (2002) finding, employees with low-
moderate WAI score will having a stress perception at 35% higher than the good-excellent
group of workers. In addition, previous studies found that lower workability was correlated
with absence of illness, disability benefits, and loss of productivity at work (Vannanen,
Janatuinen, & Tfrnqvist, 2004). Furthermore, Habibi et al. (2014) study among refinery
workers found higher mean stress score among workers, and high stress is also one of the
factors affecting their workability. Therefore, training on communication skills and a safe
working environment to decrease stress would enhance the workability of workers (Habibi et
al., 2014).
2.4 Current Intervention Programme
In many developing countries, the population dependent on disability and sickness
benefits has continued to grow as the main source of income (WHO, 2005). Inclusion in the
workplace of employees with impaired injury or illness continue to pose a major challenge in
most industrialized countries, where musculoskeletal and mental health disorders contribute
to unemployment (WHO, 2005; WHO, 2003). Consequently, the length of absence due to
injury or illness increases the risk of disability pensions as well as permanent exclusion from
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the labor market (Lundin, Leijon, Vaez Hallgren & Torgen, 2017). According to Helena
(2006), recent research clearly shows that the organizational signs of stress could be high
staff turnover, poor performance, low morale, high absenteeism, injuries, complicated
relationships, conflicts over industrial relations, lawsuits, higher staff training costs, lower
profits, long working hours, burnout of workers, poor quality control and harassment (Helena,
2006).
According to the Victorian Health Foundation (2012) a point of view should be
addressed during the development of workplace stress-related issues in the intervention
programme. The management of occupational stress will greatly improve the physical and
mental health (Vic Health, 2012) of the workers' population. Furthermore, economic costs
directly linked to stress reduction can be estimated from organizational expenditure data,
which further reinforces the need to address stress-related issues at the workplace that affect
the ability of employees to perform their work at the workplace (Vic Health, 2012). It is
becoming very important to design and implement interventions that can control, reduce or
eliminate stress.
Recent studies by Tucker, Michelle, Jimmieson, Nerina & Oei Tian (2013) indicate
three types of stress-related strategies in the workplace: primary, secondary, and tertiary. First,
the primary approaches are aimed at removing or mitigating the source of stress to their effect.
The second is secondary strategies aimed at changing the reaction of a person to stressors
such as managing stress management by training workers on how to cope with stress or
learning counseling or relaxation skills. Lastly, stress management at tertiary level is aimed at
reducing the effects of stress once it is created. These efforts included creating programs for
employee support and recovery or rehabilitation programs to help them feel valuable return to
work (Tucker & Michelle; Jimmieson & Nerina; Oei Tian, 2013). In addition, stress
interventions in the workforce also need to concentrate on physical and mental health
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promotion organizations, public health departments, medical practitioners, and community
groups (Cox, Griffiths & Rial-Gonzalez, 2000).
Recent research on work-related health organizational interventions is equally
important in identifying new risk groups and risk factors (Hausser, Mojzisch, Niesel, &
Schultz-Hardt, 2010). According to Verbrugge & Jette (1994), after work disabling injury or
illness has occurred, work disability management programs should focus on the disability
process in the earliest stages (Federici, Bracalenti, Meloni & Luciano, 2017). According to
studies carried out by Pransky, Katz, Benjamin & Himmelstein (2002), various benefits
programs such as transitional assistance, social security, private disability insurance and
compensation for workers are required to certify unplanned work absences, and to initiate
rehabilitation and case management programmes to address prolonged disability (Pransky et
al., 2002).
Pransky & Himmelstein's (1996) past research have identified a major deficit in
occupational safety of work-related causes and opportunities for disease or injury prevention
to promote a healthy return to work system (Pransky et al., 2002). Therefore, in favor of a
healthy return to work following an episode of injury or illness, Pransky and Himmelstein
(1996) outlined a crucial outcome to safely and productively increase continuous work.
In this context, according to research carried out by Williams & Westmorland (2002),
employers able to build workplace disability management systems to guide efforts to support
sick-listed workers return to work. Thus, Amick, Habeck, Hunt, Fossel, Chapin and Keller,
(2000) research suggested bridging interventions, reinforcing the expectations of corporate
culture, operating together across issues and workplace stakeholders.
